Policy Studies, Inc.

Request for Proposal/Quote

Policy Studies, Inc.

dba West Central Texas Workforce Center

400 Oak Street

Abilene, Texas 79602

325-795-4200

fax 325-795-4382

Proposal Outline:

Policy Studies, Inc. (PSI) is the program contractor for the West Central Texas Workforce Center (WCTWC) that serves a nineteen county region in West Central Texas. WCTWC is committed to the goal of aiding people in being more self sufficient and better educated in a quest for full employment. The nineteen counties that the WCTWC serves include Knox, Kent, Stonewall, Haskell, Throckmorton, Scurry, Fisher, Jones, Shackelford, Stephens, Mitchell, Nolan, Taylor, Callahan, Eastland, Runnels, Coleman, Brown, and Comanche counties. The purpose for this Request for Proposal/Quote is to fulfill the following objectives:

· Participate as a vendor of WCTWC through PSI.

· Administer drug test pursuant to local, state, and federal regulations

· Provide pricing information broken down into the following employer brackets:

· Small 1-50 employees

· Medium 51-150 employees

· Large 151-500 employees

· Enterprise 500+ employees

· Commitment to present acceptable, least-cost options to local employers.

All responding vendors will be promoted within the WCTWC system regardless of price, location, or other constraints.

Statement of Work:

The successful vendor(s) will agree to administer drug testing pursuant to local, state, and federal regulations that the WCTWC promotes through print, web, and other sources. Vendors will provide a discount on each test based on the number of test given per employer. Vendors will be promoted to employers within the nineteen county area served by the WCTWC and each employer will make their selection of which vendor to choose. Being chosen as a vendor provides no guarantee an employer will utilize your services. The WCTWC will promote your services in return for a commission of the service’s total price.

Time/Date:

In order to be considered, responses to this request must be received by mail or fax on or before 5:00pm Friday, December 22, 2006. Responses should be sent to the attention of Diane Signer.

Right to Make No Award:

Initiation of this Request for Proposal/Quote in no way binds PSI to make an award to any vendor. PSI maintains the right to accept or reject any and/or all proposals received. PSI and the WCTWC reserve the right to utilize multiple vendors. PSI will not compensate any vendor for costs associated with the submission of a Request for Proposal/Quote.

Conflict of Interest:

PSI and the WCTWC intend and require that any agreement resulting from this request be made and conducted on an arms-length basis and that preferential treatment will not be provided based on any actual or perceived relationship between the parties. PSI will not facilitate an agreement with a vendor if such relationships exist that may cause an actual or perceived conflict of interest. PSI will maintain objectivity and fairness in the vendor selection process. PSI, on behalf of the WCTWC, acknowledges its requirement to hold all submissions by potential vendors in confidence. PSI, on behalf of the WCTWC, considers the protection and proper use of federal funds of high priority and will operate accordingly.

Vendor Proposal / Quote

Vendor Profile:

Company Name __________________________________

Company Address ________________________________



         ________________________________



         ________________________________

Are you a HUB vendor? (circle)      Yes        No

Are you able to serve all nineteen counties represented above? (circle)      Yes        No

Pricing:

Please complete cost information on the following page.

Additional Information:

Please provide any additional information, including commission details, for consideration.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:

The undersigned party certifies that he/she has the authority to submit the proposal and carry out services indicated in this request for proposal/quote.

Signed: ______________________________________ Date: ______-______-__________

	Pricing:
	
	
	
	
	
	


Please provide complete drug testing price information for each employer category.

Small, 1-50 employees

Cost per test: $_____________

Medium 51-150 employees

Cost per test: $_____________

Large 151-500 employees

Cost per test: $_____________

Enterprise 500+ employees

Cost per test: $_____________

